 STRA 
Check Request Form



Requestor’s Information:
Request Date: ________________________ Phone Number: ____________________________
Name: ______________________________ Email Address: ____________________________

Sport & Year / Reason for Request: ____________________________________________________
________________________________________________________________________________ 
Payment Due Date/Date Needed: _____________________________ 
Payable To: ______________________________ Check Amount: _______________________
Forward check to: 
Name: _______________________________________           
Street Address: ________________________________  
City: __________________ State: _____ Zip: ________

Approval:

Name:_____________________________________ 
Signature:__________________________________


Please Note: All requests must include original or copy of all receipts, Signed Logs, or other required documentation.  We ask that all requests for reimbursement be submitted ASAP.  

Please send your completed form and all necessary documentation to: admin@strasports.org

Note:  





Check Issue Date: ______________    Check # __________	  Check Amount:: _____________
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